
Jason Doughty 
Manager 
Hinton Telephone Company 

200 West Main 

Hinton, OK 73047 
(405)542-3262 

Marlene H. Dortch 
Secretary 

Hinton Telephone Co., Inc. 
P.O. Box 1040, 200 W. Main 

Hinton, Oklahoma 73047 
405-542-3262 

/ 
/ 

June 27, 2014 

DOCKET FILE COPY ORIGINAL 

AUG 2 0 2014 

Fee Mau Room 

Federal Communications Commission 
445 12111 Street, SW 
Washington, D.C. 20554 

Dear Ms. Dortch: 

RE: REQUEST FOR CONFIDENTIAL TREATMENT: 
Connect America Fund; High Cost Universal 
Service Support IN WC DOCKET NOS. 10-90, 07-
135, 05-337, 03-109, CC DOCKET NOS. 01-92, 
96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 

10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION 

Please find attached with this letter a request for confidential treatment for portions of information 
submitted with our company Form 481 along with four copies. Contemporaneously, we are filing a copy 
of the redacted Form 481, with redacted attachments, via ECFS. This information has also been filed 

with our state commission and electronically submitted, and certified, with the Universal Service 
Administration Company. If you have any questions or concerns with the attachments, please contact 

Charles Curtis at Charles.curtis@contaegis.com or by phone at 252-514-2203. 

Sincerely, 

-s~IJ~ 
Jason Doughty 

Cc: file 

REDACTED - FOR PUBLIC INSPECTION 
No. of Copies rec'd ~· t I 
List ABCOE _......,._-41--



Before the 
FEDERAL COMMUNICATIONS COMMISSION 

Washington, D.C. 20554 
In the Matter of ) 

Connect America Fund ) WC Docket No. 10-90 

) WC Docket No. 07-135 

High-Cost Universal Service Support ) WC Docket No. 11-42 

) WC Docket No. 05-337 
Lifeline and Link Up Reform ) WC Docket No. 03-109 

) CC Docket No. 01-92 

) CC Docket No. 96-45 

) GN Docket No. 09-51 

) WT Docket No. 10-208 

REQUEST FOR CONFIDENTIAL TREATMENT 

Received & lhapected 

AUG 2 0 2014 

FCC Mail Room 

Hinton Telephone Company ("Filer") requests that the portions of its Form 481 pertaining to its Five 

Year Plan in the Service Quality Improvement Reporting, its Tribal Land Offerings documentation and its 

Rate of Return Additional Documentation (RUS Annual Report) be granted confidential, non-public 

treatment pursuant to Sections 0.457 and 0.459 of the Commission's rules, 47 C.F.R. Sections 0.457, 

0.459, and related provisions of the Freedom of Information Act (HFOIAH), including 5 U.S.C. Section 

552(b)(4) ("Exemption 4"}. Form 481 contains information regarding the Filer's capital expenditure 

budgets, detailed network information, corporate affiliations, strategic service offerings with Tribal 

Governments as well as sensitive financial information filed in the Rate of Return Documentation. 

Release of such information would supply its competition sensitive commercial information that would 

undermine its ability to serve its customers effectively. Such information is not customarily disclosed to 

the public or made available within the telecommunications industry. Therefore, the Filer requests 

confidentiality of these respective portions of its Form 481 filing be granted. Support for the Filer's 

request for confidential treatment pursuant to FCC rules in Section 0.459(b) is provided as follows: 

I. FILER'S FORM 481 SATISFY THE REQUIREMENTS OF SECTION 0.459 OF THE COMMISSION'S 
RULES 
The material the Filer seeks confidentiality qualifies for the requirements outlined in Section 

0.459 if the FCC's rules. As will be demonstrated, the Filer has satisfied all the elements of 

this section, concluding that disclosure of this information would be harmful to the Filer. 

(1) Identification of the specific information for which confidential treatment is sought. 

The Filer requests confidential treatment for the portions of the Form 481 required by 
47 C.F.R. Section 54.313(a)(2) and (4). The Form bears the legend "CONFIDENTIAL 

INFORMATION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NO.'S 10-90, 07-135, 05-
337, 03-109, CC DOCKETS 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, 

BEFORE THE FEDERAL COMMUNICATION COMMISSION.# The specific information 

considered confidential include: 1) The Filer's 5 year capital budget and network 

information associated with Service Quality Improvement Reporting (100), 2) Tribal 

Land Offerings documentation (900) and 3) ROR Additional Documentation which 

represents financial reports for calendar year 2013 (3005 ). 

DCnArTCn - cnD Dt IDI ,,. 1.-cncrTtl'\ll.I 



(2) Identification of the Commission proceeding in which the Information was submitted 

or a description of the circumstances 1fving rise to the submission. The information is 

required to be produced annually in accordance with 47 C.F.R. Section 54.313(a). The 

proceedings are WC Docket No. 10-90 and WC Docket No. 11~42 . 

(3) Explanation of the degree to which the information ls commercial or financial, or 

contains a trade secret or Is privileged. The information requested for confidential 

treatment is information not customarily released to the public. Release of this 

information would have the effect of substantial harm to the competitive position of the 

Filer. 

(4) Explanation of the degree to which the Information concerns a service that ls subject 

to competition. All of the services provided by the Filer are subject to competition. 

(5) Explanation of how, disclosure of the Information could result In substantial 

competitive harm. Identification of network details could enable wrongdoers the ability 

to compromise network reliability to customers. In addition, competitive entities in the 

Filer's area would have access to sensitive network, strategic and financial details that 

would hamper the Filer's ability to effectively compete. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 

disclosure. The information filed is not customarily released to the public or publically 

made available within the telecommunications industry. The information is also only 

released within internal circulation, including its attorneys, consultants and engineers, 

held to confidentiality agreements. The request as well as the associated documents 

subject to it, are filed both paper copy as well as electronically. 

(7) Identification of whether the information is available to the public and the extent of 

any previous disclosure of the Information to third parties. None of the information 

requesting confidential treatment is avallable to the public and have not been disclosed 

to parties unless those parties are engaged to perform services for the Filer, under non
disclosure. 

(8) Justification of the period during w~ich the submitting party asserts that material 

should not be available for public disclosure. Due to the fact that the nature of the 

information being filed ls sensitive in terms of competitive and public safety concerns, 

the Filer requests that confidential treatment be granted indefinitely. 

II. CONCLUSION 

For these reasons, pursuant to Sections 0.457 and 0.459 of the Commission's rules, the Filer 

requests that the portions of Form 481 relating to those particular items listed in t.1, above, 

be treated as confidential under the Commission's rules and precedent and withheld from 

public inspection and that any distribution of them within the Commission should be 

limited, in accordance with the reasons stated for confidential request. In the case where 

any person, party or entity wishes to access any of this information, the Filer requests 

immediate notification so it can have the opportunity to oppose the request or consider any 

other action it deems necessary to protect both its network, strategic and financial interests 

and the interest of the customers it continues to serve. 

DCnAt"T'Cf\ - cno DI IDI 1r lllUCDCrTU'U.I 



-----------------------------~- ··-· ·-·· 

June 27, 2014 

O C' n A rTCn - rnD DI IDI tr IJ.ICDCrTU'\IU 

Respectfully Submitted, 

Jason Doughty 
Manager 
Hinton Telephone Company 
200 West Main 
Hinton, OK 73047 
(405)542-3262 



<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identified in data line <030> 

<039> 

<100> Service Quality Improvement Reporting 

HINTON TEL CO 

2015 

Stephanie Cur t i s 

2 525142203 ext . 

s t e phanie@contaeg is. com 

{complete attached wo1kslleot} 

(complelt ottochtd wotkshttt} <200> Outage Reporting (voice,,:.) ___ ., 

<210> I ., n<- checlc bo• if no outages to report 

AUG 2 O 2014 

FCC Man Room 

I~ 

: 0~::':·::::::'.:"T' I 
0 

I 

I 
I I&.~ 

(attach descriptive dOCl-u_-.,-} ---""""""""""'"""""' 

<320> 

<330> 

Unfulfilled Service Requests {bro;.a:d:ba: n.::d:,:l __ _;l:;o=====::!.-----------. 

, ... , 00 .... m,.. ~~"""I 1, __ !.._ 
Number of Complaints per 1,000 customers (voice) 

Fixed ,o.o 

Mobile :o=·=o=============== Number of Complaints per 1,000 customers (broadband) 
Fixed ,o.o 
Mobile >-0-.-0--------< 

, ... 
II ., I 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 
Service Quality Standards & Consu'""m_e_r-P"'r_o_t-ect-.io_n__,,R_u,..le-s""'c"'"'ompliance (th.ck to lndkolt uttiflcotlon} ._ __ ., __ _.II,~--"'---

<510> (attached deSCfiptive docum•nt} 

<600> F .. u .. n .. ct .. i .. o_n .. a_.litv ..... i .. n_.E .. m .. e ... r .. c11,.•e .. n .. cv ..... s .. it..,u ... at.-i ... o .. ns ..... _____________ ., (check to tndicolt cettif<eotlonl 

43l 995ok610. p df 

Vottoclled d• m lpti .. document} 

<610> 

<700> Company Price Otterings (voice) 

<710> Company Price Offerings (broadband) 

(comple·te ottoch•d wotkshut/ 

(c.cmp/et~ attached worlcshter} 

<800> Operating Companies and Affiliates fcomp/•t• attached worlrslleotl 

<900> Tribal land Offerings (Y/N)? @ Q (if Y'S, comploteottoch•dwotksheel) 

<1000> Voice Services Rate Comparability fth•ck to tndlcott c<ttlf/<otlon/ 

1 

.... ,, . . ,,,, .... I 

<1010> ... -----------------------------' (ottochdescrlptlvedocvment/ 

<1100> Terrestrial Backhaul (Y/N)? @ Q (ifnot,ch.cktolndicatecettificutionJ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(compltt~ ottacht'd workshttt) 

(compktr attached worlcsheer} 

Price cap earners, Proceed to Price cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> (check to lndi<ote cettificotion/ 

<2005> (comp/elt attached wo1kJh .. t) 

<3000> 

<3005> 

Rate of Retum carriers, Proceed to ROR Additional Documentation Worksheet 
(!Mck to indicate certification) 

(complete attached wo1kJheet) 

II 

"' II "' 

"' II "' 

"' 
"' ., 

"' 
"' 
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(100) s.rYb Q1111llty Improvement Reporting 
o.ta (ollectlan Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Tele~hon~ Number - Number of per~on i~_entified in data line <03~ 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<110> Has your company received its ETC certification from the FCC? 

If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

<111> year plan" filed with the FCC? 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060..()819 
1u1y2ou 

43l9% 

Ill NTON TEL CO 

2015 

Stephenie Curtis 

2525142203 ut. 

1tephaniefcontae9is. com 

(yes/ no J O® 
(ye~ / ~o) 00 ' 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) • 5 year plan" on file w ith the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I .,. ..... .., ~ I 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How {USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Page 2 
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1200I Service Ovtase lblportlrw CVolce) 
Dlltl Collectlon Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Projram Year 

<030> Contact Name · Person USAC should contact regarding this data 

<035> Contact_Telephone Number - Number of person identif ied in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> . 

NORS 

Reference Out•1e Start Outa&e Start Outage End Outaie End 

431995 

H !N'l'ON TE~ CO 

2015 

~hanio Curtis 
25251'2203 ••t. 
stephani•lcontaeqis . cora 

Number of 

Number Date TI me Date Time Cu.stomers Affected Total Number of 

Customers 

911 Fadllties 

Affected 

(Yes I No) 

Page3 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

Did This Outaae 

Service Out111e Affect Multiple 

Description (Check Study Areas Service Outaie Preventative 

all that apply) (Yes/ No) Resolution Procedures 

Page 3 
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<010> Study Area Code 431995 

<015> Study Area Name HINTON TEL co 

<020> Pro_gram Year 2015 

<030> Contact Name· Person USAC should contact re~arding this data -~ePhanJ._• curtl• 

<035> Contact Telephone Number · Number of person identified In data line <030> 2525142203 ext. 

<039> __ Contact Email Address· Em_a_il Address of e_erson identified in data line <030> ateph1nio@contu91a.co111 

<701> Residential Local Service Charge Effective Date 

<702> Sin&le State·wide Residential local Service Charge 
p l/201' =1 

<703> ~I .411> .,-~"'~r,;:-c :: - ·~.:....- :7~--~~o::.~3;~·~ .. '~ ~ . "l;l :.,..,..r~tti~:Pmt1•· ,v .>,°;! ,r;._· ... :-:, .. 
Resldentlal Local Mandatory Extended Area 

State Exchanc• (llEC) SAC(CETC) Rate TYJM! Service Rate State Sllbsalber Une Charce State Universal Service f ee Servi~• Chara• 

c - - ~, 
. __ .__ ..... .. 

-· ·-'---~ -

Page4 

)C!"7-...;;..·. '$1 

Total per line Rates and f ee 

Page4 
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~10>_ Study Area Code 431995 

<OlS> Study Area Name HINTON TEL CO 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Stephanie Curtia 

<035> Contact Telephone Number - Number of person identified in data line <030> 2525142203 ••t' 
<039> Contact Email Address - Email Address of person ide.ntified in data line <030> .st•pha.nieGconl..~•g 1 s. com 

<711> •-r -.llJ·:~-'- Gt»'. •;1i '1-1 ; 'li!i'."4>"'· - ; . 41> ·~1. ~;~, .. ~ 1( ~-i:r.~'' l. -cit> 

State Reaulated 
Stlte Exchance (ILEC) Residential Rate Fees Total Rite and Fees 

C"-- _ ..._ __ .. ~ .... 
- - - -
-- ,_ '"'""' " 

Pages 

· . .., .. r·r~ ~-·:'-~'! <d2). . ': .. - ~. i.:11~ .... " . · .... -... :'1~::. 

Broadband Servic.e • Usace All-Mte 
Download Spee d Broadband SeN!ce - usace All-ante Action Tabn When 

(Mbps) Upload Speed {Mbps) IG8l limit Reached {..,/ect} 

Pages 
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<010> Study Area Code 431995 

<015> Study Area Name H It/TON 'TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regard ing th is data Stephan~urt!_S: 

<035> Contact Telephone Number - Number of person identified In data l ine <030> 252 5142203 ~xt . 

<039> Contact Email Address - Email Add re~_ of P.erson identified in data line <030> step hanie@contaeqis.com 

<810> Reporting Carrier The Hinton Telephone Company of Hinton, OK, Inc . 

<811> Holding Company 

<812> Operating Company 

<813> •t~~it~i'~~;g7,";> m~mm.,,~ }'i~ ~fr'll!,\' .,;, L ' ... ~~i'51f1f~lti11B' =: 
Affiliates SAC 

-- See att"ched workshtet --

Page6 
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Doing Business As Company or Brand Designation 
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<010> Study Area Code 431995 

<015> Study Area Name HINTON Te~ co 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data stephani• cu<tis 

<035> Contact Telephone Number· Number of person identified in data line <030> 2525142203 ext· 

<039> Contact Email Address · Email Address of person identified in data line <030> stophanie0contaogis . com 

<910=;- Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a cu lturally sensitive manner; 

Compliance with Rights of way processes 

Compliance w ith Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance w ith Tribal Business and Licensing requirements . 

0.P lawa r~ Tribti! 
Wich ita Tribe 

1 ·=·- ·~ I 

Select 

(Yes, No, 

NA) 

Yes 

Yes 

Yeo 

Yes 

Yes 

Yes 

Yes 

Yos 

Yes 

Name of Attached Document 

Page 7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact E111an Address - Email ~ddress of person identified in d~ta line <03_()> 

Please check th is box to confirm no terrestrial backhaul D 
<1120> options exist w ithin the supported area pursuant to § S4.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 
upstream within the supported area pursuant to§ 54.313(G) 

D 

Pages 

431995 

H [ NTON TEL CO 

2015 

~hanie Curti s 

2525142203 ex t. 

atephanie@cont.aegie. coll' 

Page 8 
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Page9 

<010> Study Area Code 4 3199~ 

<015> Study Area Name HINTON 7EL CO 

<020> Program Year 2 0 15 

<030> Contact Name - Person USAC should contact regarding this data Ste.2_hAnht Curti~ 

<035> Contact Telephone Number - Number of person identified in da_!!_li11e <030> 2525142203 ox~. 

<039> Contact Email >\cl_cl~ess- Email Ad_dif?~_ of person identified if'\ data line <030> step~anle@cont&eqie .coa 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

!"' .. ~.,,.. ~· I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additiona l charges for toll calls, and rates for each such plan. 

El 

[2J 

~ 

Name of Attached Document 
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<010> Study Area Code 431995 

<015> Study Area _Name !!l_NTON TEL CO 

<020> ProB'am Year 2J)l_5_ 

<030> Contact Name • Person USAC should contact regarding_ this data Stephanie Cur tis 

<035> Contact Telephone Number · Number of person ident ified in data line <030> 252Sl42203 ext . 

<039> Contact Email Address • Email Address of person identif ied in data line <030> ~_t_ephanie(!cont.aegi_s_.!_~~ 

CHECK the boxes below to note t0mp1lance as • recipie.nt of Incremental ""1nect Amelia Phase I support, frozen High Cost support, High Cost 5'1pport to ofhet access charse reductions, and Connect Amelia Phase 11 
support as set forth in 47 CfR § S4.31Jlb),(c),(d),{•) the Information reported oo this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 
<2013> 

<2014> 

<2015> 

<2016> 

<2017> 
<2018> 

<2019> 

<2020> 

<2021> 

lnaemental Connect America Phase I reportinc 

2nd Year Certification (47 CFR § 54.313(b)(1)} 
3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Recefvln1 Frozen Support Certificatioo {47 CFR § 54.31.Z(a)) 

2013 Frozen Support Certificat ion 

2014 Frozen Support Cert!Rcatlon 
2015 Frozen Support Certification 

2016 and future Frozen Support Certification 

Price Cap Carrier Connect Amerla ICC Support {47 CFR § 54.313(d)) 

Certification Support used to Build Broadband 

Connect America Phase fl Reportfn1 {47 CFR § S4.313(el} 
3rd year Broadband Service Certification 

Sth year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(il), as a r ecipient of CAF Phase II support shall provide the number, names. and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

~ 
o 

§ 
D 

Interim Progress Community Anchor lnstiMions 

I I 
Name of Attadled Document Usting Required Information 

Page 10 
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<010> Study Arca Cc<le 431995 
<015> Study Ar•• N1m1 !UNTON TEL co 
<020> Prosram Year 

<030> COntlct N1mt: · Person USAC should contact re~_g_t1'i!_~~-- Steph~ii_i e __ Cu._c...t..1..1. 
<035> Contlct:Teleph~e_fi~mber • Nu_!!!be:_!_()f person k:lentified in c!~ta line <030> 2525142203 ox_t_._ 
<039> Contact Emall Address · Email Address of person 'dentifled in d_a~ line <.030> s teohan le@rn~.1...s......... 

CHl CK the boa.es betow to note COfnttllarKe on tu ftw yur service quality plan {put1uant to .a7 CFR f 54.202(1)) incl, for prtvately held cerr~, tnwrlna compl'-nce with the f1nandal reportJnc requirements Mt forth In •7 

UR f 54.3Ulf)(2), I further certify-the lnfomurllon reported on this form ond lo the docu.,.nts lttoct..d bolow Is 1ccur1te. 

(30l0) ProcnH Rtport on 5 Y•• Plan 
M1les1ono ~l'bflcatlon (47 CfR § S4.3U(f)(1J(il} I I 

Name of Attached Oocul'Mftt U1t1n1 Reqlilred JnfOfmftion 

Plen .. cllack lllls box IO confinn inat Ille attached documenqs). on line 3012 contains the required lnfonnalion pursunnl to 
(3011) § 54.313 (f)(1XM), Ille cenler ahall provide lhe number. names. and addressas of community nnchot lollilUllona towlllch began 

providing access to broadbend service ln the pteeeding calendar year. D 

()012) Community An<h0t lnstrMion> 147 CfR § S4.313(f)(ll(i JI I I 
Name o:f Attl<l'1ed Document UsUn:1 Rcqu•tfd lnformabOn ~ 8 

(3013) Is y0«rcompany. Prlvltlfy Hold ROR carr .... (47 CFR § 54.313(fK2JI l'/ts/No) • 
(3014) If~ dots yourcompaoy r.i. tM RUS ....... report l'/ts/NO) • 

Please dlecll these boJces to confirm that the attached document(s), on Kne 3017, contains the required Information pu.....,.l IO§ 54.313(1)(2) compliance ,...uns: 

(30l5) Electronk copy ol their annval RUS reports (Opetating Report I<>< (0 
Ttte<.ommunk:ltions &«rowers) 

(30161 Oocument(s) for Balance Shee1. Income Statement and Statement of Cash Flows ([2] 

(3017) tf tht response It yes on fine 3014, atuch your comp~ny's RUS annual 
report and 111 required documentation 

(3018) If the response Is no on fine 3014. l.s your company audited? 

If the response ls yts on llne 3018, please thetk the boxes below to 
conn rm your submlulon, on line 3026 pursuant to§ 54,313(f)(2), contains 

43 1995ok30l1.pdf 

(3019) tither 1 copy of thtir audited f ln1ncl1I st1ttmet1t; or (2) a financial report in a format comparable to RUS Operating Report for Ttltcommunlcatlons D 
(3020) Document(•) for Balance Shee~ Income Statement and Statement of Cash Rows D 
(3021) Manact mlf'lt ltterr issued by the if'\dtpendtnt certified public accountMit that peffonn~ the c.otnpanfs fin1nd 1l 1udit. 0 

tf Utt response ts no on lint 3018, pltast check the bo;11:e.s below 
to confirm your •ubml>slon. on line 3026 pursu•nt to§ 54.313(flt2~ 

contaku; 

(30'2) copy of thw floondol SClttmont which has been subject to ""'ew by an 
inde:PtAdtnl certified public: accountant; or 2) a finMicill rt90f1 in a 
fonnll com....- to RUS Optrotlni Report for Tele«><nmunkatlons 

ID 

Botr--n. 
(lOll) Und~n1 lnformat'°" i.ubjtcttd to a review by an in~ent «:Rifted CJ 
~~ B 

(302' 1 Uodeflylna 1orotmat1on suojt(':ed to an office< -.f.caclon. 
(30251 Documlnl(a) for Balances,_, Income Statement and Statement ofCash ._. .. Flows.--. ___________________ _ 

(3026) Atuch ti>• w0tk<hHt 1,.dn1 reqwred k>form-

N1me of Attadled Oowmen< U>tinl Reqwred ioformatlon 

Pagt 11 
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<010> Study Aru Code 431995 

<OlS> Study Aru Name H 11."!0N TEL CO 

<020> Pro ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Stepha.nie Curtis 

<035> Contact Telephone Number · Number of person Identified in data line <030> 252 5142203 ext. 

<039> Contact Email Address · Email Address of person identified In data line <030> stephan l e@conl.a.c2 ls.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I • m an officer of the reporttna c.rrler; my responsibilities indude ensurin1 the accuracy of the annuel reportl"I requirements for univers11l service support 
redplents; •nd, to the best of my knowledge, the Information reported on this form •nd In any • ttachments Is oc:curote. 

Name of RePOrtina carrier: 

Sionature of Authorized Officer: Date 

Printed name of Authorized Officer: 

Tiiie or ooslt lon of Authorlled Officer: 

Te!eohone numbef of Authorized Offker: ext. 

I~,.;.. Aru C~ of Reoortinr carrier: Filin« Due Date for this fonm: 

p.,_. willfuly matklg false statements on this form can be punished by fine 0< forle;ture under the Comrnunlatlons Act ol 1934, O U.S.C. H 502, 503(b). 0< fine 0< imprisonment 
under Trtle 18 of the United States <:ode, 18 U.S.C. I 1001. 

Page 12 
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<010> Study Area Code 431995 

<015> Study Alea Name HINTON TEL CO 

<020> Pr mYear 2015 

<030> Contact Name - Person USAC should contact regarding this data Stephanie Curtis 

<035> Contact Telephone Number · Number of penon Identified in data line <030> 2525142203 ext. 

<039> Contact Email Address - Email Address of person identified in data Une <O~ stephanle@contae2is.com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

cenlfy that~ o1 Aiienl) J•12n D2M0hSi~ 11 authorized to submit the Information reported on behalf ol Ille reporting carr1ar. I 
oleo certify ti..t I am., ollloar of th• reporting carrier, my respoMlbilltlee Include enaurtng the accuracy of the 111nual data reporting ._i,ementa provided to the IU!horlzed 
agent;-. ta the - of '"'I knowledee. the raporta ...i - provided to the 1Utho<1-' -vent 11 accurm. 

Name of Authorized A.Ront: Jason Doughty 

Name of ReoortinR C.rrier: HHITOll TEL CO 

l<ionature of Authorized Off1<er: CERTIFIED ONLINE Date: 08/ l 9/2014 

Printed name of Authorized Officer: JCJaon oouqhty 

Title or oosltion of Authorized Officer: Secret ary I Treasurer 

treleohone number of Authorized Offlcer: 40~~423262 ext. 

Study Alea Code of ReDOrtlng Carrier: 4J199S FillnR Due Date for this form: 0?/01/2014 

Persons wlftfutly making false statement! on this form c.an be punished by fine ot forfeiture under tht Communications Act of 1934, _.7 U.S.C. t§ 502, S03(b), or tint or Imprisonment 
underTrtle 18of the United StatesCOdo, 18u.s.c. §1001. 

TO BE COMPlfTEO BY THE AUTiiORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I, as a1ent f0< the ._ttn1 carrlef, certify that I am authorized to submit the annual reports fa< unlllerul Hnllce support recipients on behalf of the reP«tin1carrier;1 i..vo provided 

!the data ...,,orted herein based on data P'ovklecl by tho reporting carrier; and, to tho but of my lcnowted1e, the Information reported htrtln Is 1ccumo. 

Name of ReoortinK C.rrler: HlNTOtl TEL CO 

Name at Authorized Aaent or Emolovee of Aaent: Jason Doughty 

Sl&noture ol Authorized ARent or Employee of ARent: CER1IFIEO OllL1NE Date: 08/1 9/2014 

Pnnt~ name of Authorized ARent or E"""-• of A.Rent: Ja~on Dought.y 

hltle ex oosition of Authomed Allen! or E"""""- of Altent Secreta ry/Treasurer 

Tele"""- number of Authorized Aaent or Em...,,_e of Aaent: 4055423262 e>Ct.. 

IStudv Alea Code of Renortintl C.rrier: 431995 Fiina Due Date f0< this form: 07/01/2014 
-

Penons willfully malclng falso smemenu on this fonn can be punished by fine"' foffeituro unc1 ... the Communkatlons Act ol 1934, 47 u.S.C. ff 502, SDl(b), "'fine or imprisonment under ntle 
18 of tht Unlttd Stllte• Code. 18 u.s.c. § 1001. 

··········- -~-·-· -
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<010> Study Area Code 4 31995 

<015> Study Area Name KINfON TEL co 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact re_garding this data Stephani• Curtis 

<035> Contact Telephone Number - Number of person identified in data line_<()3();. ___ 2_!;25142203 ext . 

<039> Contact Email Address· Email Address of person identified in d_a!•_ Hn<?<O!O>_ stephanie~ contaegis. c= 

<701> Residential Local Service Charge Effective Date 

<702> Single State·wide Residential Local Service Charge 

<703> 

' ""'< .. ""' -~ M,?~1: ': ~-:.~ .... 'f• t ,.<~~l. 

State Exchange (ILEC) SAC (CETC) 

OK Cedar Lake 
OK Colony 

OK Eakly 

OK Hinton 

OK Hydro 
OK Lookeba 

I 1/ 1/ 2014 I 

c11..m .. '.:i'. •: !'~-;;,-~ ~~~!J~- ""'\-ilm 

Residential Local 

Rate Type Service Rate State Subscriber Line Charge 

FR 14 .o 0.0 

FR 14. 0 o.o 

FR 14 .o 0 . 0 

FR 14 .o 0 . 0 

FR 14' 0 0.0 

FR 14. 0 0.0 

I 
'~~~3~- ~.'. .• 'W.~ -l\' ff.·-: L;~ .~,£;:~ ;~. 

Mandat ory Extended Area 
State Univer5al Service Fee Service CharRe Total oer line Rat es and Fee 

0 . 09 4 . 38 18. 41 

0.09 o.o 14 '09 

0 . 09 0 . 0 H.09 

0 .09 0.0 14.09 

0 . 09 o.o 14 . 09 

0 . 09 0.0 14 .09 
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<010> Study Area Code 431995 

<OlS> Study Area Name HINTON TEL CO 

<020> Progam Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Stephanie Curti!S 

<035> Contact Telephone Number - Number of person identif ied in data line <030> 2S2SH2203 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> ~tephanie@cont.aeqis.co., 

<711> 41:1., ~. ~ .. :.~ ~.~- .. '4la -~ .. '-·~~ . . ~ ·~j,j,. :~ n.• . - . c-. ' ' · ' ";.,, , ,.., •. ,"., ·-''" ', ' ..-;•J~:;:;~ . ._ .1 •f": I' ' '"liti:•'. ·:...O ... :,:;',:Jl<il'• \_ ·'"liGI: 

state Exohana• (ILEC) Residential State Regulattd Total Rates Broadband Servlc·e - Broadband Service Usage Allowance Usage Allowance 
Rate fMS and fees Download SpHd Upload Speed (Mbps (GB) Action Taken 

(Mbps) When limit Reached {select) 

• · 0.0 o.o o.o O. O Other, No usage limits OK 0 0 0 0 
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<010> Study Area Code 431995 

<015> Study Area Name HINTON TEL CO 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data St.aphania Curtis 

<035> Contact Telephone Number- Number of person identified in data line <030> 2525142203 @xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> stephanie@contaegis . com 

<810> Reporting Carrier The Hinton Telephone Company of Hinton , OK, Inc . 

<811> Holding Company 

<812> Operating Company 

<813> &~'i;;~~If~!;Jt~-~i' "i ''~ '"~ '·uJi:c !ai::.:;ii!f;·_f& ·~1;~0},112!~ -.. _.~._ · :~j~~~C~fll ~'.ai 

Affiliates SAC Doing Buslne55 As Company or Brand Designation 

Hi nton CATV I nc. Hi nton CATV 



··- . - '" ··~-· .. --···· .. --·-·--·- --------------------------

THE HINTON TELEPHONE COMPANY OF HINTON OKLAHOMA, INC. 

2014 FIVE YEAR PLAN IN ACCORDANCE WITH SECTION 54.202(a)(1)(ii) OF FCC RULES 

The Hinton Telephone Company of Hinton Oklahoma, Inc. (Hinton) has a state-issued Certification of 

Convenience and Public Necessity for a defined service area covering six wire centers, 8,982 population 

and approximately 518 square miles, to serve basic telecommunications services to all customers in this 

area. Hinton also offers DSL broadband to its subscribers in the same areas. 

For the next five years, covering 2014-2015 through 2018-2019, Hinton will be investing in its local loop. 

Specifically, Hinton will continue to construct subscriber loop rings between its digital loop carrier 

equipment in the field, as well as continue upgrading software and hardware for its transmission 

equipment. In addition, Hinton has also budgeted drop replacement for all five years. Hinton has 

increased its middle mile bandwidth capacity and implemented fiber-to-the-home for a community 

within its Cedar Lake wire center, as well as continued extension of fiber-to-the-node so as to shorten 

copper loop lengths at or less than 12,000 feet. These investments include costs budgeted for central 

office transmission equipment, fiber optic cable and associated general support facilities. All of the 

above described capital budget plans apply to every wire center except HITNOK and HYDROK. Those 

two exchanges already have completed subscriber fiber rings. The only additions in t hose wire centers 

will be drop replacement as well as hardware, software upgrades for transmission equipment and 

associated general support investment. 

In accordance with Section 54.313(a)(l), Hinton will be providing progress reports, for future annual 

report filings, including wire center maps, actual investments, any revised budgets, as well as statements 

of USF high cost received as a direct result of these investments. Please refer to the accompanying 

document to view specific capital budget breakdowns, by wire center, including affected area and 

population, by year. 



~ RHANCIALIWOlllllATION SIAUECTfOMOITCfMOf!OEIUI WCOOCICETNOS. fHO, OMJS, OWJ1, OJ.fOO, CCOOCICETNOS. 01·11. _ GNOOCICETHO. Of.Sf, WTOOCKETNO. 10.2", eEFO#fETHEFEDEIW. C~TIO#S COlllllUS-

COMPANY 
SAC 

YEAR COMPLETED 

WIRE CENTER 1 
WIRE CENTER 2 
WIRE CENTER 3 

WIRE CENTER 4 
WIRE CENTER 5 

WIRE CENTER 6 
WIRE CENTER 7 

WIRE CENTER 8 
WIRE CENTER 9 
WIRE CENTER 10 

CLLI 
COLKOK 
CLNYOK 

EKLYOK 
HITNOK 
HYOROK 

LOKBOK 

HINTON TELEPHONE COMPANY 

431995 

2014 

. 

Square Miles Population Growth 
59.00 1,314 0% 

40.00 364 0% 

58.00 868 0% 

150.00 3,414 
" 

0% 
76.00 2,166 0% 

135.00 856 0% 

'.f. 



CONFIDENTIAL RNANCUJ. INFORltlA TION SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10.H, 117-115, OS.311, OS-101, CC DOCKET NOS. Of.11, n-4$, GH DOCKET NO. a.-51, WT OOCKET NO. 10.:IOI, BEFORE THE FEDERAL COMMUN/CA TIO/IS C0'"'1SSION 

SAC 431995 
YEAR FILED 2014 

Year 1 Year 2 Year3 Year4 Years 
Square Miles 518.00 518.00 518.00 518.00 518.00 
Population 8,982.00 8,982.00 8,982.00 8,982.00 8,982.00 

Planned GS Investment $ 89,000 $ 89,000 $ 89,000 $ 89,000 $ 89,000 
Planned COE Investment $ 392,700 $ 392,700 $ 392,700 $ 392,700 $ 392,700 
Planned Cable & Wire Investment $ 705,100 $ 704,900 $ 704,900 $ 705,100 $ 705,100 
Total Planned Investment $ 1,186,800 $ 1,186,600 $ 1,186,600 $ 1,186,800 $ 1,186,800 

Affected Area (Sq. Mi.) 518.00 518.00 518.00 518.00 518.00 
Affected Population 8,982 8,982 8,982 8,982 8,982 



CONRDEN11AL FlllANCJAJ. IHFOllMA TIOll WLIECTTO l'AOTECTM OllOEll IH WC DOCl<ET HOS. fo..91>, 0M J$, OWJ7, OJ.IOI, CC OOCJ<.ET NOS. 01·11, -· GN OOCKET #0. Of.St, WT OOCK£T HO. 1~1ff, llEF<JRE THE F£DEJIAL ~CAllONS OOMMSISIOH 

SAC 
WIRE CENTER 
YEAR FILED 

Year 1 
Year2 

Year3 
Year4 
Years 
Total 

431995 

COL KOK 
2014 

Total Square 
Mileage 

59.00 

59.00 
59.00 

59.00 
59.00 
59.00 

Planned 
Total General Support 

Population Investment 
1,314.00 

1,314.00 
1,314.00 
1,314.00 

$ 
$ 
$ 
$ 

8,600 $ 
8,600 $ 
8,600 $ 
8,600 $ 

1,314.00 L..:....----'-"-- .>....:. $ 8,600 $ 
1,314 $ 43,000 $ 

Planned 
Central Office 

Investment 
38,000 $ 
38,000 $ 
38,000 $ 
38,000 $ 
38,000 $ 

190,000 $ 

Planned 

Cable&Wlre 
Investment 

21.000 
21,000 

21,000 
21,000 

564,000 

$ 
$ 
$ 
$ 
$ 

648,000 $ 

Total Planned 
Investment 

67,600 
67,600 

67,600 
67,600 

610,600 

881,000 

Affected 
Population 

1,314 
1,314 

1,314 
1,314 

1,314 
6,570 

Affected 
Area (Sq. Mi.) 

59.00 
59.00 

59.00 
59.00 
59.00 

295.00 

"Subs "Area 
100% 100% 
100% 100% 
100% 100% 
100% 100% 
100% 100% 

500% SOD" 


